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Abstract
This quality improvement project was implemented to improve self-care in home
health patients using video education provided on the tablet-based monitoring system. Heart
failure is a chronic, progressive disease with high hospital readmission rates. However,
consistent use of self-care behaviors improves patient quality of life and reduces hospital
readmission rates in heart failure patients. Literature has shown that continued self-care
education is essential for the success of the heart failure patient. The use of Bluetooth tablet
systems for home health care and monitoring has expanded in recent years. The Self-Care of
Heart Failure Index (SCHFI) was administered to heart failure telehealth participants as a
pre-test. Over the next four weeks, project participants watched several American Heart
Association educational videos on their telehealth tablets. At the end of the 30 days, the
SCHFI was administered as a post-test. The project showed a statistically favorable increase
in self-care scores for 8 of the 29 items.
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Utilizing Video Education to Improve Self-Care in the Heart Failure Population at Home
Chapter 1
Introduction and Background

Introduction
Heart failure (HF) is a chronic, progressive disease that has become an increasing burden
for the United States healthcare system. Approximately 5.8 million Americans currently suffer
from this chronic disease; however, by 2030, that number is expected to increase to 8 million or
one in five individuals. (Swiatoniowski-Lonc, Slawuta, Dudek, Janowska, & JankowskaPolanska, 2020). Estimated healthcare costs for heart failure treatments will increase to
approximately $53 billion dollars by 2030, which will more than double the $21 billion spent in
2012 (Chamberlain, Sond, Mahednraraj, Lau & Siracure, 2018). Decreasing the prevalence of
hospital readmissions by increasing the ability of the heart failure to practice self-care is a
growing focus in healthcare.
Self-care is universally accepted as a principle to maximize quality of life, and lower
hospital readmissions (Massouch et al., 2020). Heart failure patients encounter a variety of
challenges while managing this chronic disease. These issues include maintenance of lifestyle
modifications, adherence to medication regimens, symptom prevention, early symptom
recognition, symptom management, recognition of the need for medical intervention, quality of
life maintenance, and potential hospitalization readmissions. Engaging the heart failure patient to
perform adequate self-care at home is essential for maintaining health and quality of life.
Continued education at home is a cornerstone of the heart failure patient understanding the
importance of self-care on their overall health.
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Background/Significance
Heart failure patients have a concerning amount of hospital readmissions due to symptom
exacerbation with over 25% readmitted within 30 days and approximately 50% readmitted
within six months (O’Connor, 2017). Although disease education is conducted during a hospital
stay and at discharge, instructions can be overwhelming and educational materials provided may
be lost or never consulted by a patient at home (Athilingam et al., 2016). Literature has shown
that continued heart failure education at home after hospital discharge leads to increased selfcare scores and decreased hospital readmissions (Lay et al., 2019; Massouh et al., 2020; Peyman
et al., 2020). Active participation in self-care strategies requires the heart failure patient to
engage in various health maintenance strategies. These include diet modification, fluid
management, maintaining medication regimens, and early symptom recognition and intervention.
Patient self-care scores can be measured using the Self-Care of Heart Failure Index (SCHFI).
The SCHFI is a standardized, validated tool that contains 29 questions to measure self-care
maintenance, symptom perception, and self-care management. Recognizing baseline patient
knowledge of self-care is essential to developing successful educational strategies for the home
care heart failure patient (Riegal et al., 2019).
After hospital admission, many heart failure patients receive referrals to a home health
nursing program for a period of thirty days or longer. Locally, Penn Medicine Home Health
(PMHH) has a telemonitoring program that actively uses a combination of a Bluetooth-based
tablet monitoring system in conjunction with weekly visits by a home health nurse to monitor
heart failure patients. Monthly, the PMHH program handles between 250 and 350 heart failure
patients. Currently, PMHH is not using video education on its tablet-based system. Short, easy to
view, weekly heart failure educational videos would be an additional avenue for continuing
2

education of the heart failure patient at home. Nurse-designed or led video education can be an
effective and patient-friendly way for a patient to receive ongoing education at home (Tarte &
Amirehsani, 2019). Additionally, literature has shown video education to effectively increase
self-care knowledge and scores among heart failure patients (Reid et al., 2019, Tsuyuki et al.,
2019; Shafipour et al., 2020). Empowering patients with an increased understanding of symptom
prevention and symptom recognition will lead to increased self-care scores as measured by the
Self-Care of Heart Failure Index.
Purpose
The purpose of this quality improvement project is to determine if heart failure patients in
the Penn Medicine Home Health program receiving continued weekly video education for a
period of thirty (30) days after hospital discharge have increased self-care scores.
Aim
This project aims to show a correlation between video education utilization at home and
the increase in self-care scores on the Self-Care for Heart Failure Index (SCHFI) questionnaire.
The SCHFI will be administered twice, first as a pre-test and again at thirty (30) days as a posttest. The SCHFI pre-test will also establish a baseline self-care score for the newly admitted
home health program patients. Additionally, this project aims to show the successful integration
of educational videos into the care plan of patients using a tablet-based system for home health
care monitoring.
Objectives
Quality improvement objectives for heart failure patients include: lifestyle modifications,
symptom recognition, symptom maintenance, self-care management, and increased quality of
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life. This project also has an objective of facilitating video education as a new educational
strategy for the home health patient in conjunction with a standardized measurement tool.
Stakeholders
Key stakeholders in this project include heart failure patients and their families, Penn
Medicine Home Health, RN’s and APRNs who provide care for these patients, cardiology
physicians who have patients enrolled in this program, and the various local health care systems
utilized by these patients for inpatient care.
Clinical Inquiry Question
The question for this quality improvement project is: in heart failure patients receiving
home health care with a tablet-based telemonitoring system, will the addition of weekly video
education increase their self-care scores using the Self-Care of Heart Failure Index tool?
Additional questions answered by this project include: what is the average baseline self-care
score for the heart failure patient receiving home health care? Are patients who show an increase
in their SCHFI scores free of hospital readmissions at thirty days?
Methods
This evidence-based quality improvement project will utilize a pre-and post-intervention
design to evaluate the effectiveness of video education on increasing self-care scores in the home
heart failure population. The Self-Care of Heart Failure Index questionnaire will be utilized to
measure self-care scores at baseline and again at thirty (30) days. Data collected from the SCHFI
will be analyzed for overall scores and by the categories of self-care maintenance, symptom
perception, and self-care management.
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Chapter 2
Literature Review
This literature review will discuss the Donabedian Model of Care as a theoretical
framework and review the literature on the importance of self-care by the heart failure patient at
home to prevent hospital readmissions. Self-care focus will specifically relate to the heart failure
patient discharged to home with telemonitoring and home health care. Concepts and definitions
specific to this project are included in this chapter. This literature review will include the
following sections: self-care, hospital readmissions, and video education.
Definition of Terms
Heart Failure
For the purpose of this quality improvement project, heart failure is defined as “a clinical
syndrome in which the structural or functional disorder of the heart causes the heart inability in
pumping blood at a rate proper with the metabolic needs of the body” (Shafipour, 2020). In an
effort to optimize treatments and minimize health care disparities for heart failure patients, a
consensus statement from global heart failure associations was published in April 2021 with a
universal definition of heart failure as a “clinical syndrome with symptoms and or signs caused
by a structural and/or functional cardiac abnormality and corroborated by elevated natriuretic
peptide levels and/or objective evidence of pulmonary or systemic congestion” (Bozkurt et al.,
2021).
Self-Care
Self-care for heart failure patients is defined as "a naturalistic decision-making process
influencing the actions that maintain physiologic stability (maintenance), facilitate the perception
of symptoms (symptom perception), and the response to the symptoms (management) when they
occur (Riegel, Dickson & Faulkner, 2016, p.226). Self-care confidence "is a psychological
5

mechanism by which social support and heart failure knowledge may influence self-care"
(Massouh et al., 2020, p.31).
Self-Efficacy
Healthcare self-efficacy is the confidence a patient has to manage their own illness and
outcomes (Peyman et al., 2020). Albert Bandura’s social cognitive theory discusses the
importance of self-efficacy in healthcare, noting that those with higher self-efficacy are more
likely to attempt to adopt behaviors for improved health (Bandura, 2004).
Telemonitoring
Telemonitoring is defined as "the use of information and communication technologies to
monitor and transmit items related to patient health status between geographically separated
individuals, permits home monitoring of patients (living at home or in nursing or residential care
homes) using external electronic devices in conjunction with a telecommunications system
(landline, mobile telephone, cable network, or broadband technology)" (Pandor, A., Thokala, P.,
Gomersall T., et al. 2013, p.7). In this project, telemonitoring specifically refers to a tablet-based
system.
Theoretical Framework
This quality improvement project will utilize the Donabedian model for quality of care to
measure patient outcomes after implementing an evidence-based change in practice. Avedis
Donabedian's framework (Figure 1) for evaluating the quality of care incorporates the three
essential components of healthcare: structure, process, and outcomes (Donabedian, 2005). In this
model, the goal of any evidence-based change in either the structure or process of healthcare
delivery would be to have improved patient outcomes.
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Structure, in the Donabedian model, includes all characteristics, both physical and
organizational, where healthcare occurs. The healthcare structure in this project includes Penn
Medicine Home Health, the RN’s and APRN’s, and the Bluetooth tablets used for telehealth
monitoring (Figure 2). The process component of the Donabedian model refers to the focus on
the delivery of care or any intervention, including treatments, diagnostics, or services. The
process components for this project include RN and APRN patient care through home visits or
telehealth monitoring, the Self-Care of Heart Failure Index, and heart failure educational videos
available on tablet system. The outcome component for this model is the overall effect of the
healthcare intervention on the patient or populations provided with the evidence-based change.
(Types of Health Care Quality Measures, 2015). The outcome goal for this quality improvement
project is increased self-care and decreased hospital readmission rates for the heart failure
patient. Donabedian considers outcome measures to be the ultimate validator of health care
quality and effectiveness (2005). Change in structure or process should be measurable in
increased quality of care and improved patient outcomes.
Review of Literature
A detailed review of literature was conducted using CINAHL, MEDLINE, and PubMed.
The search key words and phrases included heart failure, self-care, education, readmission, and
telemonitoring. Literature inclusion criteria included peer-reviewed, English language, and date
of publication between 2014 and 2020. The database search yielded a total of 49 articles.
Exclusion criteria were applied to the acquired literature. These criteria included a lack of
information on self-care and education.
A total of 12 articles were reviewed. Four articles were descriptive correlational studies,
one was a non-experimental cohort study, two were quasi-experimental studies, one was a
7

longitudinal observational study, two were randomized control trials, one was a systematic
review meta-analysis, and one was a mixed-methods study. Design methods, results, sample size,
and setting will be detailed.
Self-Care of Heart Failure Patients
Adequate knowledge of appropriate self-care among heart failure patients was found to be
an essential element of clinical outcomes in the literature reviewed (Chamberlain, 2017; Lay et
al., 2019; Massouh et al., 2020; Peyman et al., 2020). The literature noted various types and
delivery methods; however, the importance of patient education to increase self-care in heart
failure patients was a common theme (Chamberlain, 2017; Lay et al., 2019; Massouh et al.,
2020; Peyman et al., 2020).
A descriptive correlation study found that heart failure specific knowledge was
significantly aligned with self-care confidence and self-care maintenance (Massouh et al., 2020).
While this study did not specify the education received by study participants, it did show that
those who had more opportunities to learn about heart failure disease processes were able to
translate that knowledge into disease management behaviors with confidence (Massouh et al.,
2020).
Chamberlain conducted a descriptive study that compared self-care skills of hospitalized
and non-hospitalized heart failure patients (2017). At the time of their hospitalizations, the
patients had not received any ongoing heart failure education. Results of this study showed that
only 41% of patients hospitalized with heart failure had adequate self-care maintenance scores of
at least 70%. as set by the Self-Care of Heart Failure Index (SCHFI) (Chamberlain, 2017). On
the non-hospitalized group, 52% of the participants had a self-care maintenance score of at least

8

70% (Chamberlain, 2017). The findings correlate lower self-care scores with overall lower health
status and need for hospitalization(p<0.002) (Chamberlain, 2017).
A quasi-experimental study on the impact of education on self-care and self-efficacy
behaviors included a control group that received standard heart failure education while the
intervention group received three additional sixty-minute training sessions on self-care and selfefficacy (Peyman et al., 2020). Patients' self-care behaviors were evaluated prior to receiving the
education, after the education, and at the thirty-day mark. Study results showed statistically
significant improvement of self-care and self-efficacy behaviors (p<0.001) after both the initial
intervention and at thirty-days (Peyman et al., 2020).
Lay et al. (2019) conducted a descriptive correlation study on the use of education in the
home care setting for heart failure patients. An evidence-based protocol was developed for home
health nurses to provide additional targeted education to heart failure patients. Patient self-care
was measured pre-and post-intervention using the SCHFI. Data analysis showed a statistically
significant improvement in self-care maintenance (p=.0008) and self-care confidence scores after
the intervention (p=.036) (Lay et al., 2019). Specific areas noted for improved knowledge
include recognition of changes in condition, symptom recognition, application of appropriate
interventions to manage symptoms, and the ability to evaluate the success of the intervention.
Hospital Readmissions
Heart failure patients have the highest hospital readmission rates of any chronic disease,
with approximately 25% of all patients having a readmission within 30 days (Lay et al., 2019;
Leavitt, Hain, Keller & Neuman, 2020; Ma, 2019; Wood, Migliore, Nasshan, Mirghani, &
Contasti, 2019). Several studies were reviewed that included home health nurse-led education to
increase self-care and lower readmission rates (Lay et al., 2019; Leavitt et al., 2019). Lay et al.
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(2019) conducted a study on 22 patients who received targeted home health nurse-led education.
After the intervention, Lay et al., found that 15 of the 22 patients did not have a hospital
readmission within nine months, and the balance of the participants did not have a readmission
within four months (2019). Leavitt, Hain, Keller, and Newman (2019) conducted a randomized
control trial (RCT) on heart failure patients who received home health care after hospital
discharge. The 19-patient intervention group received targeted education by a heart failure
trained nurse referred to as the CareNavRN in addition to the regular home health nurse visits
(Leavitt et al., 2019). The CareNavRN met with patients once prior to hospital discharge and
four times in the home health setting to further educate patients on heart failure self-care (Leavitt
et al., 2019). Results showed that only three patients in the intervention group had a hospital
readmission within 30 days vs. six patients in the control group. The difference was noteworthy
as half the participants had an improved outcome; however, the result was not statistically
significant due to the small sample size (Leavitt et al., 2019).
Wan et al. (2017) conducted a systematic review and meta-analysis of 113 studies
published between 1990 and 2015 to compare strategies used to reduce hospital readmissions in
heart failure patients. Nine of eleven studies in the meta-analysis that incorporated education and
post-discharge education with telemonitoring significantly reduced hospital readmissions. The
analysis notes that education and assessment were the most valuable components to reduce
hospital readmissions. It is noteworthy that only 11 of the 113 studies incorporated education
post-discharge with telemonitoring indicating that this is an area which requires further research.
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Video Education
Reid et al. (2019) completed a mixed-methods study to evaluate the use of video
education to improve heart failure outcomes. Seventy heart failure patients were recruited for the
study. The intervention group was encouraged to watch a possible total of twenty-six heart
failure educational videos using internet links provided to them within the first seven days of
discharge (Reid et al., 2019). Each video was only about three to four minutes in duration and
contained various topics, including diet, medications, and symptom recognition (Reid et al.,
2019). Study results showed a significant increase in heart failure knowledge and self-care
maintenance scores (Reid et al., 2019). Hospital readmission rates at 30-days showed a decrease
of about 7%; however, it was not deemed statistically significant (p=.559) as only twenty-six
participants completed the study. (Reid et al., 2019).
A randomized control trial (RCT) conducted by Tsuyuki et al. (2019) used video
education to increase self-care knowledge in heart failure patients. The control group received
the standard patient education during their hospital stay, while the intervention group received
the standard education plus an additional 20-minute educational video during their hospital stay.
The intervention group was also given a copy of the video on DVD to take home and was
encouraged to watch it as often as they wished. The videos were delivered by their peers, actual
heart failure patients, and revolved around three themes that included recording daily weights,
avoiding salt, and adherence to all prescribed medications. The study showed that at six months,
the intervention group had a statistically significant increase in self-care knowledge (p=0.024);
however, there was no significant change in hospitalization rates (Tsuyuki et al., 2019). It is
noteworthy that this study does not include any specific statistics for 30-day hospital readmission
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rates; however, the intervention group had a statistically significant reduction in mortality at six
months (p=0.03) (Tsuyuki et al., 2019).
Shafipour et al. (2020) conducted a qualitative review of seventy-one articles published
between 2000 and 2018, which contained e-learning interventions on heart failure patients. The
educational interventions were designed to improve self-care behaviors in patients with heart
failure. Specific e-learning interventions included education via laptops, DVDs, PowerPoints,
telemonitoring, email, and telephone follow-up. This review concluded that e-learning improved
self-care behaviors and was an effective and cost-saving way to provide continuing education to
patients at home (Shafipour et al., 2020).
Research Gaps
Self-care education for heart failure patients, not only during hospital admissions but in an
ongoing manner at home, is an effective way to improve patient self-care knowledge and reduce
hospital readmissions. However, there are a few gaps in the research on home heart failure
education that still need to be addressed. Additional research is required to determine the impact
of disease severity and learning in the heart failure patient. Heart failure is classified by four
stages according to the New York Heart Association, with stage IV being the most serious and
physically limiting stage (Caraballo et al., 2019). The progression of the disease process could
have an impact on the patients' willingness to learn. Additionally, the literature does not include
a reference to the timeline of diagnosis. It is unclear if patients that were enrolled in heart failure
studies were newly diagnosed or had been dealing with heart failure on a more chronic basis.
The impact early video education could have on patient self-care requires further inquiry. These
issues were not addressed in any of the studies that were relevant to this review of literature.
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Educational materials generally provided to heart failure patients after hospital discharge
are in the form of written handouts. Low health literacy levels and impaired cognitive levels may
prevent patients from using the information provided. Interventions that include video learning
modules could be more beneficial to this population. In addition, several studies (Lay et al.,
2019; Leavitt et al., 2020; Reid et al., 2019) contained small sample sizes, and while the
intervention results were positive, the sample size was too small to show statistical significance.
Recruiting and preserving a population of chronic heart failure patients for a study will continue
to be a challenging situation based on the high hospital readmission rates.
For this literature review, a particular challenge was the lack of continuity among the
research study designs. For example, in reviewing self-care studies, they were conducted in a
wide variety of methods. These included: no specified educational intervention, comparison of
hospitalized and non-hospitalized patients, comparison of patients who received three hours of
extra focused education, and patients who received targeted education at home by trained heart
failure nurses (Chamberlain, 2017; Lay et al., 2019; Massouh et al., 2020; Peyman et al., 2020).
While these studies all showed positive results, the methods of educational delivery were
diverse; however, the results underscore the importance of self-care for the heart failure patient.
Research studies incorporating a wide variety of interventions are being conducted to increase
self-care and reduce hospital readmissions in the heart failure patient.
Summary
Millions of Americans are living with heart failure. Self-care to limit symptom
exacerbations is the key to preventing hospital readmissions. The knowledge provided by
continued education on the importance of self-care allows the heart failure patient to be an active
participant in their own health management. The evidence provided in this literature review
13

demonstrates the importance of self-care to prevent hospital readmissions (Chamberlain, 2017;
Lay et al., 2019; Massouh et al., 2020; Peyman et al., 2020). Self-care scores can be improved by
patient knowledge through education during hospital admissions and continuing education in the
home care setting. There is compelling evidence that additional education lowers hospital
readmission rates (Lay et al., 2019; Leavitt et al., 2020; Ma, 2019; Wood et al., 2019; Wan et al.,
2017).
One area of growth is telemonitoring systems' use to provide educational opportunities
for heart failure patients in the home health setting. Education can be provided to heart failure
patients through short educational videos. Videos have been shown to be effective ways to teach
heart failure patients (Reid et al., 2019; Tsuyuki et al., 2019; Shafipour et al., 2020). This quality
improvement project will examine video education to improve self-care scores in the heart
failure population using home health telemonitoring.

14

Chapter 3
Methods
Design
This quality improvement project utilized a quasi-experimental design to evaluate the
effectiveness of education by video at home for the heart failure patient. A pretest and posttest of
the Self-Care of Heart Failure Index (SCHFI) were used to determine outcomes. The pretest was
administered to Penn Medicine Home Health (PMHH) heart failure patients via phone. These
patients received heart failure educational videos on the pre-existing home health tablet system
used by PMHH. After approximately 30 days, the SCHFI was again administered as a posttest.
The data collected was analyzed to examine any change in self-care scores by the heart failure
population receiving continuing education by video at home. The primary goal was to show an
increase in patient self-care scores.
The three components of the Donabedian framework, structure, process, and outcome,
are fundamental to the project’s design (Figure 1). The existing healthcare structure, Penn
Medicine Home Health, RN’s and APRN’s, and the Bluetooth tables used for telehealth
monitoring will remain unchanged. The PMHH process for the participants in this project will
be altered with the addition of video education to the PMHH tablet system and the administration
of the SCHFI tool. The patient SCHFI pretest will provide a baseline of self-care knowledge,
while the posttest will measure any change in knowledge. A measurable increase in self-care
scores will indicate an increase in quality of care and improved patient outcomes (Figure 2).
Setting
The setting for this project includes Penn Medicine Home Health care heart failure
patients in southeastern Pennsylvania. The population included patients from 5 counties:
Philadelphia, Chester, Delaware, Bucks, and Montgomery. These patients were referred to
15

PMHH from various local healthcare systems upon discharge from a heart failure related hospital
admission.
Philadelphia County has an estimated total population of 1,584,064 as of July 2019.
Population demographics note that 34.3% are white, 43.6% are black or African American, 7.8
% are Asian, and 15.2% are Hispanic. The median household income was $43,744 with 24.3% of
the total population living in poverty (U.S. Census Bureau, 2019).
Chester County Pennsylvania's population is an estimated 524,989 as of July 2019. The
median household income was $96,726, with 6.7% of the population estimated to be living in
poverty. Demographics show the population was comprised of 78.8% white, 6.2% black or
African American, 7.6% Hispanic, and 6.1% Asian (U.S. Census Bureau, 2019).
Delaware County has a total estimated population of 566,747. The resident population
demographics indicate that 65.6% are white, 22.7% are black or African American, 6.3% are
Asian, and 4.1% are Hispanic. The median income in Delaware County was noted to be $71,539
with 8.8% of the population living in poverty levels (U.S. Census Bureau, 2019).
Bucks County Pennsylvania has a total population of 628,270. Demographic information
shows the population was 83.3% white, 4.5% black or African American, 5.7% Hispanic, and
5.2% Asian. Bucks County residents had a median income of $86,055 with 5.7% of the
population living in poverty (U.S. Census Bureau, 2019).
Montgomery County has a total population of 830,915. The median income was noted to
be $88,166 with 5.9% of the residents living in poverty.
Demographics indicated the population to be 75% white, 10% black or African American, 8.1%
Asian, and 5.4% Hispanic (U.S. Census Bureau, 2019).
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Patients were visited in their homes at least weekly by a Penn Medicine Home Health
nurse; however, patients were monitored daily using a Bluetooth tablet device that collects and
transmits patient data remotely. All data collection for this project was completed remotely via
telephone interview.
Sample
This quality improvement project used convenience sampling of heart failure patients
under the care of Penn Medicine Home Health. Inclusion criteria included patients 18 years or
older that were English speaking. Subjects with known cognitive disorders, using hospice
services, or unable to participate in their own self-care were excluded from the project. Penn
Medicine Home Health has 250-350 heart failure patients on service during any 30-day period.
Potential participants were identified by review of the PMHH Health Recovery System. All
subjects were recruited by telephone.
Ethical Approvals and Consent
Approval was obtained from Penn Medicine for this quality improvement project
(Appendix A). Additionally, Institutional Review Board (IRB) approval was obtained from West
Chester University (Appendix B). This project utilized unique identifiers to protect patient
identities. Participants created individual unique identifiers using the last two numbers in their
birth year and the first and last initial of their mother's name. Participant consent was obtained
via telephone due to COVID-19 restrictions. De-identified patient data and questionnaire
responses were kept stored on a WCU password-protected computer located with the principal
investigator. The laptop was kept with the PI at either the WCU Nursing department office or the
principal investigator's home. All information will be destroyed in a confidential manner after
three years.
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Data Collection
All data was collected by the principal investigator. All contact was via telephone due to
COVID-19 restrictions. The consent and the Self-Care of Heart Failure Index (SCHFI) pretest
were completed upon initial telephone contact. The SCHFI posttest was completed
approximately 30 days after the pretest. Patient data was obtained from Penn Medicine Home
Health electronic record system (HRS) and was recorded using the selected unique identifier. All
information obtained, included patient age and gender, was utilized in data analysis.
Instrument
The Self-Care of Heart Failure Index 7.2 (SCHFI) (Appendix C) was utilized in this
quality improvement project. Self-care by the heart failure patient is essential to maintain health,
improve quality of life and prevent hospital readmissions. The SCHFI is a tool specifically
developed to measure self-care. The SCHFI contains 29 questions divided into three categories
that measure patient self-care: maintenance, symptom perception, and self-care management. A
Likert scale is used throughout the survey and a score of at least 70 out of a possible 100
indicates adequate self-care (Riegel et al., 2019).
The SCHFI 7.2 underwent psychometric testing for validity. The Cronbach scale was
used for each of the three measures of self-care independently. A coefficient of 0.71 was found
for self-maintenance, 0.81 for symptom perception, and 0.66 for self-care management.
Psychometric testing was expanded further to include the global reliability index. Results
showed improved scores of 0.75 for self-care maintenance, 0.85 for symptom perception, and
0.70 for self-care management. Participants with higher self-maintenance and self-perception
scores were found to have better general health. The SCHFI was found to be a reliable and valid
tool to measure self-care of heart failure patients (Riegel et al., 2019).
18

Data Analysis
Comparison of pretest to posttest changes was completed using a Wilcoxon matched
pairs test. This method was chosen over the more common paired t-test because of the ordinal
ratings used. Based on a power analysis using the GPower software, a two-tailed test, with a
moderate effect size, an alpha level of a = .05 and a power level of .80, a minimum needed
sample size was found to be 35 patients.
Budget and Timeline
There were no costs incurred with this project. Study participants did not receive any
compensation. The project timeline was structured to accommodate various COVID-19
restrictions (Table 1).
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Chapter 4
Results
This chapter presents the results of the data analysis of the Self-Care for Heart Failure Index
(SCHFI) administered as both pre-test and post-test to Penn Medicine Home Health (PMHH)
heart failure patients. The purpose of this quality improvement project was to determine if heart
failure patients in the Penn Medicine Home Health program receiving weekly video education
for thirty (30) days after hospital discharge had all increased self-care scores.
Response/Demographics
A total of eight participants (five women and three men) completed the program.
Ages of the patients ranged from 36 to 79 years old (M = 65.00, SD = 13.01). The number of
days in the PMHH program at the time of pre-test ranged from 5 to 14 (M = 9.50, SD = 3.12)
(Table 1). No heart failure-related hospital readmissions were reported for the project
participants during the thirty-day time frame.
Findings
The SCHFI consists of 29 self-care questions in three sections. Tables 2 and 3 display the
results for the survey questions for both the pre-test and the post-test. Section A (self-care
maintenance) and section B (self-care management) contained the first 21 questions and utilized
a 5-point Likert scale ranging from 1 = Never to 5 = Always and including a midpoint option
of 3 = Sometimes. Section C (self-care confidence) contained questions 22 through 29 and
utilized a Likert scale with a range of 1 = Not Likely to 5 = Very Likely and including a midpoint
range of 3 = Somewhat Likely. Mean scores above 2.5 would be considered more favorable for
each question on the SCHFI.
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Table 2 displays the descriptive statistics for the 29 pre-test statements sorted by the
highest mean. The questions with the highest ratings were question 4 - how often do you see your
health care provider for routine health care? (M = 4.88) and question 28 - when you have
symptoms how likely are you to limit your activity until you feel better? (M = 4.63). The least
favorably rated questions included number 8 - how often do you ask for low salt foods when
visiting family and friends? (M = 1.50) and question 26 - when you have symptoms, how likely
are you to ask a family member or friend for advice? (M = 1.50).
Table 3 displays the SCHFI descriptive statistics for the 29 post-test questions sorted by
the highest mean. The most favorably rated questions included number 28 – when you have
symptoms, how likely are you to limit your activity until you feel better? (M = 5.00) and question
11 – how often do you monitor your weight daily? (M = 5.00). The least favorably rated
questions were number 24 – when you have symptoms, how likely are you to take a
medicine? (M = 1.50) and question 19 – how often do you keep a record of symptoms? (M =
1.75)
The Wilcoxon matched-pairs comparison identified the increase in the self-care scores
for each of the 29 SCHFI questions. Tables 4 through 6 display the matched pair’s comparison
for sections A, B, and C of the survey. For this project, the value of p < .10 will be considered
statistically relevant due to both the low sample size and the survey nature of the study. Thus, 8
of the 29 questions have significance based on these parameters.
In the SCHFI section A (self-care maintenance), survey results showed that 2 of the 10
questions had significantly favorable improvement at the p < .10 level. Specifically, favorable
patient improvement resulted from trying to avoid getting sick (p = .08) and asking their
healthcare provider about their medicine (p = .06) (see Table 4).
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In Section B of the SCHFI (self-care management), 4 of the 11 questions had
significantly favorable improvement at the p < .10 level. Self-care score improvement was found
for monitoring their daily weight (p = .08), noticing whether they tired more easily than usual
doing everyday activities (p = .03), closely monitoring their symptoms (p = .08), and how
quickly patients recognized symptoms were due to heart failure (p = .04) (Table 5).
In Section C (self-care confidence) of the survey, 2 of the 8 questions had significantly
favorable improvement at the p < .10 level. Specifically, results showed that after the onset of
symptoms, survey participants limited salt intake (p = .10) and limited activity until they felt
better (p = .08) (Table 6).
Project Evaluation and Outcomes
Multiple barriers were in place during this project due to COVID-19 restrictions. While
the specifics of the limitations will be addressed in chapter 5, project recruitment was adversely
affected, and a thirty-day project extension did not yield any significant increase in project
participation.
An unintended outcome of this project is the potential usefulness of obtaining baseline
SCHFI for new heart failure patients enrolled in the PMHH program. The pre-test results
displayed areas that would be an educational opportunity for home health nurses.
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Chapter 5
Discussion
It is estimated that greater than 8 million Americans will suffer from heart failure by 2030
(Swiatoniowski-Lonc et al., 2020). As a chronic and progressive disease, heart failure patients
have elevated hospital readmission rates due to symptom exacerbations. To prevent or minimize
heart failure symptoms, patients must adhere to lifestyle modifications and make self-care
choices regarding diet, exercise, medications, regular medical care, and symptom prevention,
recognition, and management. Patient scores on the Self-Care of Heart Failure Index (SCHFI)
correlate with overall patient health and readmissions (Chamberlain, 2017). Continuing patient
education is critical in increasing self-care among heart failure patients. Care and education can
be effectively designed and delivered by nurses who help support patients with chronic disease
both in person and through digital delivery (Whitmore et al., 2020).
This quality improvement project aimed to evaluate the effect of video education on selfcare scores of heart failure patients in the Penn Medicine Home Health tablet-based program.
The key findings included that 8 of the 29 self-care areas showed significant improvement after
receiving heart video education at home during a thirty-day period in addition to scheduled home
health nurse visits. Additionally, baseline patient self-care scores were obtained with the use of
the SCHFI as a pre-test. An unintended finding of this project would also include low self-care
scores that PMHH could use to target further patient education.
Sample characteristics for this project consisted of 8 participants, three men, and five
women. The group's median age was 66.5, with a low of 36 years and a high of 79 years. The
median days the participant was in the program at the time of the pre-test was 9.5, with a low of
days and a high of 14 days (Table 1). The low sample size was not ideal, and project time was
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extended by 30 days in an attempt to further recruitment. For this project, statistical relevance
will be considered at p = < .10.
Discussion of results
The findings of the quality improvement project did indicate a statistical significance in
self-care scores for 8 of 29 specific areas divided by self-care maintenance, management, and
confidence. For section A, self-care maintenance, there was an improvement in two areas:
avoidance of getting sick (p=.08) and asking a healthcare provider about medicines (p=.06)
(Table 4). This section had several questions with low pre-test (Table 2) and post-test scores
(Table 3). The low overall results do indicate an educational opportunity. Additionally, there was
one question in this section of the SCHFI that asked if the participant received an annual flu
vaccination. Scores for this question were a 5 for yes or a 1 for no. There was no room for
change in this question during the project.
Section B of the SCHFI, self-care management had four questions with favorable
statistical improvement: monitoring daily weight (p=.08), recognizing fatigue with daily
activities (p=.03), self-monitoring closely for symptoms (p=.08), and quickly recognizing
symptoms were due to heart failure (p=.04) (Table 5). This section of the SCHFI had an overall
higher mean for both the pre-test and the post-test; however, several questions did have lower
overall scores: looking for medication side effects, asking a healthcare provider how you are
doing, and keeping a record of symptoms (Table 2 & Table 3).
Section C of the SCHFI, self-care confidence, had two questions with positive statistical
results: with the onset of heart failure symptoms, participants: further limited their salt intake for
the day (p=.10) and limited activity until they felt better (p=.08) (Table 6). Low median scores
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of concerns in this section include the areas of fluid intake reduction, calling a healthcare
provider for guidance, and evaluating the effectiveness of self-treatment (Table 2 & Table 3).
Small sample size prevented meaningful comparison by sex, age distribution, and county.
Further studies should be conducted using the SCHFI and video education. Additionally, there is
an opportunity for the pre-test results to highlight the educational needs of each PMHH client.
Theoretical Framework Application
This project correlates with the Donabedian Framework (Figure 2). In this framework, the
three components of structure, process, and outcomes are fundamental to the quality of care.
(Donabedian, 2005). Changes in healthcare, either structure or process, will affect outcomes. The
project used the existing structure of the PMHH practice, which included: Bluetooth tablets and
home health nurse visits. The process was altered to include a patient pre-test on self-care using
the Self-Care for Heart Failure Index (SCHFI), educational videos on heart failure to view over a
four-week period, and a post-test of the SCHFI to evaluate any self-car improvement. While this
project had low participation, the intervention shows a positive outcome, with improvement in
self-care scores in eight areas. This intervention shows the potential for further self-care
improvements utilizing video education with heart failure patients at home.
Implications for Practice, Education, & Policy
This quality improvement project led to implications for practice, education, and policy.
Implications for practice include possible future changes to include a screening tool such as the
SCHFI during the first home health client visit to establish a baseline for patient self-care
knowledge and determine potential educational opportunities. Implementing this patient baseline
would enable nurses to develop a care plan to include appropriate interventions and encourage
patient education in needed areas.
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Nursing education implications include the importance of understanding the varied selfcare issues of each client by using an established self-care tool or set of questions designed
specifically for the PMHH program. As the nurse understands the self-care learning needs of
each patient, care plans including targeted patient education could be established. Nursing input
or feedback for additional or new video education with more targeted focus areas would be
essential to expanding a video education program on the table system in the future.
Policy implications include the potential to establish a long-term goal of interprofessional
collaboration with the heart failure coordinators and providers from the various hospitals that
refer patients to PMHH. This collaboration would allow PMHH to understand any self-care
education happening in the hospitals and potentially establish a policy for a standardized selfcare tool to be administered at the time of discharge from the hospital. The availability of this
targeted information before the first home health visit would allow the nurse to prioritize
educational opportunities with the patient immediately at the first visit. Additionally, PMHH has
the opportunity to provide an educational video selection for all clients to use during their time in
the home health program. These short educational videos would cover various relevant
educational needs and be available for the patient to view at their leisure.
Study Limitations
A total of 8 participants completed the study making the sample size the most notable
limitation. The COVID-19 pandemic had a significant impact on this project for recruitment and
contact of participants. Pandemic restrictions left the primary investigator unable to visit any
participants in conjunction with the home health nurse visits for recruitment. Additionally,
during this project, the home health staff continued to work from their individual homes rather
than the PMHH office. This led to a missed opportunity for the primary investigator to have
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opportunities to speak to home health patients who were receiving telehealth video visits and
make recruitment calls from a Penn Medicine office telephone number. Recruitment phone calls
were placed from the primary investigator's phone, which led to a very small percentage of
phone calls being answered or returned. Calls were placed to both potential participant's home
and cell phone numbers. Messages were left on all available phone numbers at least twice over a
two-week period. Concern over potential robocalls, scams, and the use of call blocking
technology further hamper contact efforts.
Another limitation noted is the need for more varied and specific video education. The
two videos provided to the participants in this project were short, generalized information on
heart failure causes and symptoms. The availability of a more extensive range of video topics
that each patient could choose based on their own specific continued educational self-care needs
would have been beneficial. Relevant topics could potentially include: nutrition tips, diet do's
and don'ts, exercise, managing medicines, and what to ask your doctor.
Recommendations
A recommendation for future quality improvement is to replicate this project with
a much larger sample size. Recruitment without pandemic restrictions would significantly aid in
this effort. An additional suggestion for increasing sample size would be adding a small gift card
as an incentive for the home health client to participate in the study. While replicating the
process of this project, additional data could also be added and analyzed for significance. For
example, data could include heart failure classification, if this referral to home health care is the
first for the client, and the hospital system from which the patient was discharged. For future
research, it is also recommended to make this a quantitative and qualitative study. Even with a
limited sample size, specific questions from the SCHFI provoked comments from the study
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participants. Qualitative data for specific SCHFI items could be helpful for the PMHH nurse to
determine the required education for the client. An additional recommendation would include
PMHH considering the usefulness of obtaining a baseline patient SCHFI score when they begin
the program to help design an individualized educational care plan for each heart failure client.
The understanding of individualized self-care deficits will allow the visiting nurse to provide
necessary education to the client.
It is also recommended that additional educational videos be available to the PMHH
client for the study. Videos that address specific issues for a heart failure patient can provide a
more targeted education experience for the heart failure patient. These videos could include diet,
exercise, eating out, shopping, medications, and exercise. There are more extensive heart failure
educational video libraries available for purchase or rental. This study used free videos from the
American Heart Association. A more extensive library of videos for the client to access would
enable the client to view more varied heart failure topics.
Conclusion
Improving care for the heart failure patient will continue to be a focus as the number of
Americans who suffer from this chronic disease continues to rise in the next decade. The role of
home health nursing and telehealth patient monitoring has proven to be helpful in heart failure
patients. In addition, self-care has been shown to be a priority for optimal health and preventing
hospital readmissions in the heart failure patient. The outcome of this limited project and the
literature support the need for more research on the usefulness of video education is warranted.
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Table 1

Descriptive for Age and Days in program at time of pretest
______________________________________________________________________________
Variable
M
SD
Mdn
Low
High
______________________________________________________________________________
Age
65.00
13.01
66.50
36.00
79.00
Days
9.50
3.12
9.50
5.00
14.00
______________________________________________________________________________
Note: N=8
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Table 2
Descriptive Statistics for Pretest Statement Sorted by Highest Mean
______________________________________________________________________________
Statement
M
SD
______________________________________________________________________________
4. See your health care provider for routine health care?
4.88 0.35
28. Limit your activity until you feel better?
4.63 0.52
17. Check your ankles for swelling?
4.63 0.52
11. Monitor your weight daily?
4.63 0.52
5. Take prescribed medicines without missing a dose?
4.63 0.52
1. Try to avoid getting sick (e.g., wash your hands)?
4.50 0.53
12. Pay attention to changes in how you feel?
4.38 0.74
22. Further limit the salt you eat that day?
4.00 0.93
20. How quickly did you recognize that you had symptoms?
3.88 0.83
21. How quickly did you know that the symptom was due to heart failure?
3.75 0.71
3. Eat a low salt diet?
3.75 0.46
29. Did the treatment you used make you feel better?
3.63 0.52
16. Monitor closely for symptoms?
3.50 0.76
14. Notice whether you tire more than usual doing normal activities?
3.50 0.76
7. Make sure to get a flu shot annually?
3.50 2.07
23. Reduce your fluid intake?
3.38 1.06
9. Use a system or method to help you remember to take your medicines?
3.25 0.89
27. Try to figure out why you have symptoms?
3.13 0.35
10. Ask your healthcare provider about your medicines?
3.00 0.53
2. Get some exercise (e.g., take a brisk walk, use the stairs)?
2.88 1.13
25. Call your healthcare provider for guidance?
2.75 1.39
15. Ask your healthcare provider how you’re doing?
2.75 1.04
18. Check for shortness of breath with activity such as bathing and dressing?
2.63 1.30
13. Look for medication side-effects?
2.63 1.30
6. Order low salt items when eating out?
2.50 0.53
24. Take a medicine?
1.88 1.46
19. Keep a record of symptoms?
1.75 1.16
26. Ask a family member or friend for advice?
1.50 0.76
8. Ask for low salt foods when visiting family and friends?
1.50 1.07
______________________________________________________________________________
Note: N = 8.
Note: Ratings based on a five-point metric: 1 = Least favorable to 5 = Most favorable.
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Table 3
Descriptive Statistics for Posttest Statement Sorted by Highest Mean
______________________________________________________________________________
Statement
M
SD
______________________________________________________________________________
28. Limit your activity until you feel better?
5.00 0.00
11. Monitor your weight daily?
5.00 0.00
4. See your health care provider for routine health care?
4.88 0.35
1. Try to avoid getting sick (e.g., wash your hands)?
4.88 0.35
5. Take prescribed medicines without missing a dose?
4.75 0.71
21. How quickly did you know that the symptom was due to heart failure?
4.63 0.52
17. Check your ankles for swelling?
4.63 0.52
12. Pay attention to changes in how you feel?
4.50 0.76
22. Further limit the salt you eat that day?
4.50 0.76
14. Notice whether you tire more than usual doing normal activities?
4.13 0.35
29. Did the treatment you used make you feel better?
4.00 0.76
20. How quickly did you recognize that you had symptoms?
4.00 0.76
9. Use a system or method to help you remember to take your medicines?
4.00 0.93
27. Try to figure out why you have symptoms?
3.88 1.25
3. Eat a low salt diet?
3.88 0.64
16. Monitor closely for symptoms?
3.88 0.64
23. Reduce your fluid intake?
3.63 0.52
10. Ask your healthcare provider about your medicines?
3.63 0.52
7. Make sure to get a flu shot annually?
3.50 2.07
2. Get some exercise (e.g., take a brisk walk, use the stairs)?
3.00 0.93
25. Call your healthcare provider for guidance?
3.00 0.93
18. Check for shortness of breath with activity such as bathing and dressing?
3.00 0.93
15. Ask your healthcare provider how you’re doing?
2.88 0.83
13. Look for medication side-effects?
2.75 1.04
6. Order low salt items when eating out?
2.38 0.92
8. Ask for low salt foods when visiting family and friends?
2.00 1.07
26. Ask a family member or friend for advice?
1.75 1.04
19. Keep a record of symptoms?
1.75 1.16
24. Take a medicine?
1.50 0.76
______________________________________________________________________________
Note. N = 8.
Note. Ratings based on a five-point metric: 1 = Least favorable to 5 = Most favorable.
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Table 4

Wilcoxon Matched Pairs Comparisons for Section A ~ Self-Care Maintenance
______________________________________________________________________________
Statement
Time
M
SD
z
p
______________________________________________________________________________
1. Try to avoid getting sick (e.g., wash your
hands)?
1.73
.08
Pretest
4.50 0.53
Posttest
4.88 0.35
2. Get some exercise (e.g., take a brisk walk,
use the stairs)?
0.58
.56
Pretest
2.88 1.13
Posttest
3.00 0.93
3. Eat a low salt diet?
0.45
.66
Pretest
3.75 0.46
Posttest
3.88 0.64
4. See your health care provider for routine
health care?
0.00
1.00
Pretest
4.88 0.35
Posttest
4.88 0.35
5. Take prescribed medicines without missing a
dose?
0.58
.56
Pretest
4.63 0.52
Posttest
4.75 0.71
6. Order low salt items when eating out?
0.45
.66
Pretest
2.50 0.53
Posttest
2.38 0.92
7. Make sure to get a flu shot annually?
0.00
1.00
Pretest
3.50 2.07
Posttest
3.50 2.07
8. Ask for low salt foods when visiting family
and friends?
0.97
.34
Pretest
1.50 1.07
Posttest
2.00 1.07
9. Use a system or method to help you
remember to take your medicines?
1.51
.13
Pretest
3.25 0.89
Posttest
4.00 0.93
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10. Ask your healthcare provider about your
medicines?

1.89

.06

Pretest
3.00 0.53
Posttest
3.63 0.52
______________________________________________________________________________
Note. N = 8.
Note. Ratings based on a five-point metric: 1 = Least favorable to 5 = Most favorable.

38

Table 5
Wilcoxon Matched Pairs Comparisons for Section B ~ Self-Care Management
______________________________________________________________________________
Statement
Time
M
SD
z
p
______________________________________________________________________________
11. Monitor your weight daily?
1.73
.08
Pretest
4.63 0.52
Posttest
5.00 0.00
12. Pay attention to changes in how you feel?
0.58
.56
Pretest
4.38 0.74
Posttest
4.50 0.76
13. Look for medication side-effects?
0.38
.71
Pretest
2.63 1.30
Posttest
2.75 1.04
14. Notice whether you tire more than usual
doing normal activities?
2.24
.03
Pretest
3.50 0.76
Posttest
4.13 0.35
15. Ask your healthcare provider how you’re
doing?
0.45
.66
Pretest
2.75 1.04
Posttest
2.88 0.83
16. Monitor closely for symptoms?
1.73
.08
Pretest
3.50 0.76
Posttest
3.88 0.64
17. Check your ankles for swelling?
0.00
1.00
Pretest
4.63 0.52
Posttest
4.63 0.52
18. Check for shortness of breath with activity
such as bathing and dressing?
1.13
.26
Pretest
2.63 1.30
Posttest
3.00 0.93
19. Keep a record of symptoms?
0.00
1.00
Pretest
1.75 1.16
Posttest
1.75 1.16
20. How quickly did you recognize that you
had symptoms?
0.58
.56
Pretest
3.88 0.83
Posttest
4.00 0.76

39

21. How quickly did you know that the
symptom was due to heart failure?

2.08

.04

Pretest
3.75 0.71
Posttest
4.63 0.52
_____________________________________________________________________________
Note: Ratings based on a five-point metric: 1 = Least favorable to 5 = Most favorable.
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Table 6
Wilcoxon Matched Pairs Comparisons for Section C ~ Self-Care Confidence
______________________________________________________________________________
Statement
Time
M
SD
z
p
______________________________________________________________________________
22. Further limit the salt you eat that day?
Pretest
Posttest

4.00
4.50

0.93
0.76

Pretest
Posttest

3.38
3.63

1.06
0.52

23. Reduce your fluid intake?

24. Take a medicine?
Pretest
Posttest

1.88
1.50

1.46
0.76

Pretest
Posttest

2.75
3.00

1.39
0.93

25. Call your healthcare provider for guidance?

26. Ask a family member or friend for advice?
Pretest
Posttest

1.50
1.75
3.13
3.88

29. Did the treatment you used make you feel
better?

4.63
5.00

0.55

.58

0.45

.66

0.82

.41

0.41

.68

1.39

.17

1.73

.08

1.34

.18

0.35
1.25

28. Limit your activity until you feel better?
Pretest
Posttest

.10

0.76
1.04

27. Try to figure out why you have symptoms?
Pretest
Posttest

1.63

0.52
0.00

Pretest
3.63 0.52
Posttest
4.00 0.76
______________________________________________________________________________
Note: N = 8.
Note: Ratings based on a five-point metric: 1 = Least favorable to 5 = Most favorable.
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Figure 1

The Donabedian Model for Quality of Care
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(Donabedian, 2005)
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Figure 2

The Donabedian Model for Quality of Care – Video Education to
Improve Self-Care in Heart Failure Population at home
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Appendix A
CONSENT
Project Title: Utilizing Video Education to Improve Self-Care in the Heart Failure Population at
Home
Investigator(s): Adrienne Wharry; Veronica Wilbur (faculty advisor)
Project Overview:
This project is being done by Adrienne Wharry as part of her Doctoral Project. You don’t have
to take part in this project unless you want to. The purpose of this project is to find out if people
with heart failure like you can learn how to take care of themselves after watching a video. I’m
asking you to be part of this project because home health nurses visit you. I want to add some
phone calls to see how you are doing.

Increased knowledge of heart failure symptoms and self-care importance has been shown to
improve the level of self-care by the heart failure patient and decrease the amount of 30-day
hospital readmissions. This study aims to show a correlation between the utilization of video
education at home and the increase in self-care scores on the Self-Care for Heart Failure Index
(SCHFI) questionnaire. If you would like to take part, West Chester University requires that you
agree and sign this consent form.
You may ask Adrienne Wharry any questions to help you understand this project. If you don’t
want to be a part of this project, it won’t affect any services from West Chester University. If you
choose to be a part of this project, you have the right to change your mind and stop being a part
of the project at any time.
1. What is the purpose of this study?
o find out if people with heart failure like you can learn how to take care of
themselves better after watching a video and getting some phone calls from me.
2. If you decide to be a part of this study, you will be asked to do the following:
o take the Self-Care of Heart Failure Index questionnaire (survey)
o watch the video which will be available on your telemonitoring tablet each week
for 4 weeks
o take the Self-Care of Heart Failure Index questionnaire again after the 4 weeks
o the surveys and videos will take about 60 minutes of your time
3. Are there any experimental medical treatments?
o No
4. Is there any risk to me?
o None
5. Is there any benefit to me?
o Yes, this may help you to learn more about heart failure disease
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o
o

6.

7.
8.

9.

Knowing more might help you manage better at home
It may also help to keep you out of the hospital
How will you protect my privacy?
o The phone calls will not be recorded.
o Your records will be private. Only Adrienne Wharry, Veronica Wilbur, and the
IRB will have access to your name and responses.
o Your name will not be used in any reports.
o Records will be stored:
▪ on a West Chester University password protected computer
▪ in a locked cabinet in Adrienne Wharry’s locked office, 930 East Lincoln
Highway, Suite 100, Office #113, Exton.
▪ No records will have your name on them
▪ You’ll create a special number to use on all the surveys.
▪ It will be the last two digits of your year of birth and the first and last
initials of your mother’s maiden name.
▪ For example, if you were born in 1950 and your mother’s maiden name is
Sally Jones, your special number would be “50SJ”
o Records will be destroyed no sooner than three years after project completion and
manuscript development
Do I get paid to take part in this study?
o No
Who do I contact in case of research related injury?
o For any questions with this study, contact:
▪ Primary Investigator: Adrienne Wharry at 484-889-9866 or
awharry@wcupa.edu
▪ Faculty Sponsor: Veronica Wilbur at 610-436-2693 or
vwilbur@wcupa.edu
What will you do with my Identifiable Information/Biospecimens?
o Not applicable

For any questions about your rights in this research study, contact the ORSP at 610-436-3557.
I, ______________________________ (your name), have read this form and I understand the
statements in this form. I know that if I am uncomfortable with this project, I can stop at any
time. I know that it is not possible to know all possible risks in a project, and I think that
reasonable safety measures have been taken to decrease any risk.
_________________________________

_______________________

Subject/Participant Signature

Date

_________________________________

________________________

Investigator Signature

Date
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Appendix B

Verbal consent script
Hello, my name is Adrienne Wharry and I am student at West Chester University. I am calling
because I am completing a study of heart failure patients on home healthcare as part of my
Doctoral project. The purpose of this project is to find out if people with heart failure like you
can learn how to take care of themselves after watching several videos. I am asking you to be
part of this project because home health nurses visit you. You do not have to take part in this
project if you do not wish, participation is voluntary. If you choose to be part of this project, you
have the right to change your mind and stop being a part of the project at anytime.
If you agree to take part in this project, I will ask you some survey questions over the phone
regarding your heart failure self-care. Each week for 4 weeks there will be short heart failure
video for you to watch on your telehealth tablet. At the end of the 4 weeks, you will take the
same survey again over the phone. The videos may help you to learn more about heart failure
and how to manage this disease at home to help keep you out of the hospital.
Increased knowledge of heart failure symptoms and self-care importance has been shown to
improve the level of self-care by the heart failure patient and decrease the amount of 30-day
hospital readmissions. This study aims to show a correlation between the utilization of video
education at home and the increase in self-care scores on the Self-Care for Heart Failure Index
(SCHFI) questionnaire.
There are no health risks to you for participation in this study. The survey phone calls will take
approximately 10 minutes and each weekly heart failure video is less than 5 minutes. Any
information you provide will kept confidential and instead of using your name on any surveys,
you can create a special number by using the last two digits of our year of birth and the first and
last initials of your mother’s maiden name.
If you would like to take part, West Chester University will require you to agree and sign a
consent form. I will provide you with a copy of the consent form that will have contact
information for myself and my faculty sponsor.
Can I answer any questions for you?
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